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HLED SEP 25 jguy

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3_]§anmv REG. DIST. NO. 1003

State File No........ 3 3.367-
K v BICE

c. LENGTH OF

b. CITY (1f sutctde corpurats Umita, writs RURAL and give
STAY itn this place)

R wownablp)
ToOWN  8t, Louls —

' BIRTH KD. REG. DIST. WNO.
7. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whers decensed fved. 17 1 e,
a. COUNTY a. STATE b. COUNTY wdardselont,
T J1l1l.

c. CITY (I outside corporsta limits, write RURAL acd giva township}

’ &
10t Belleville g

d. FULL NAME OF (If not La hoapital or instizution, give streot address or loeation)

HOSPITAL OR .
INSTITUTION 8t. Anthon

d. STREET fat] 1, zive location)
ADDRESS b * &

Scott Alr Force Bage

3&%&&%3%% n. (First) b. (Miadle} e (Last} 4. DA"IT'E {Month) (Qa.y) (Year)
(Typeor Print),  AUDREY RODRIGUEZ DEATH  Sep. 3 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lnyese| ¥ UNDER | TEAR | & TNDEN &1 i,
WIDOWED, DIVORCED (8pecify) Iast birthday) |Mowthe] Days | Hours | Mio.
Female | White _higy__.23..;1.2&2._‘]-_.__3_0__.-. l |
m::m % Ssg?m (b iod of w ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (011 vad State of Forsign Covrisy) |§ q&ﬂp}ﬁ{{v?r WHAT
Housework St. Louis, Mo. i
13a. FATHER'S NAME t3b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Joseph B, Hellrung Leigh K. Kuahne Robert F, Rodriguez
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? . INFORMANT® S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECIJRlTY
(Yea, mﬁukmnl | (I you, xive war or dates of service)
o

Robert F. Rodriguez, Belleville,Ill

-||. Enter enly onecausaper

18. CAUSE OF DEATH
k. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

INTERVAL
onsrri DEATH

Yne for (), (b}, and (c)

ANTECEDENT CAUSES

Morbld conditions, if any, g!ﬁng DUE TO (&)
rise to the aboee couse {a)dd
the underlying cause last,

*This does not mean
the mode of dying, such
as heart faflure, asthenis,
de. I means {he dis-

%, I

caae, infury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CDNDITIONS
Conditions contributing to the deaid but

related to the disease or condition cousing duﬂ

19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION ’ T m
. i) . N0 D
21a. ACCIDENT 21b. OF INJURY (s.g..inorabout | 2%, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (sn‘l'l'E)
SUICIDE ____________—--i tastory. sirest, offies bldg., me) —— - . . . ) .
HOMICIDE :
d. TIME \ (Menth) (Day)  (Toar) Hour) 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
________....._.....__
Ry’ Py | WHILEAT """"'“" J "7‘ é X

dy that I attended Jhe deceased from

and that death occurred al 2.8 OOP .

=lo ’ Isnfhaf 1 last eaw the deceaced
, from the causes and on the da!c slated above.

po or Litlo)

k. DATE SIGNED

ematary

-5-52

244 LOCATION (Ctty, towa, ot county) @)

St. Louls, Mo, L

25 TUMERAL DIRLCTOR'S $IGRATURE ADDRESS

6t on llﬂmu Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studeat Enbalner Be,

working under my personal supervision.

SEUAONE vevenerrcccrnrsrsssnnnssannss ceenne SMWIMM

St.\vdmt Embalimer
Licensed Embalmer No.o%ae’. &~

P. 0. Addren$ie2 £ | My

m
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( u@éyy/
the sbove constitutes grounds for revocstion of license.)
If this body is Dot embalmed, fact should be s0 stated sbove, -




